Purpose: Here we report the clinical results of arthroscopically assisted reduction and pin fixation supplemented with an external fixator for the treatment of comminuted intra-articular fractures of the distal radius. Materials and Methods: Thirty-seven patients with a minimum follow-up period of 1 year were enrolled. Radiographs obtained immediately after surgery and those obtained after osseous union were compared and analyzed. The objective and subjective function of the wrist were evaluated. The overall outcomes were assessed using a modified Green and O'Brien system. Results: Eleven patients had an excellent outcome, 20 good, 4 fair and 2 poor. Loss of radial shortening, radial inclination, step-off, and a gap between the radiographs obtained immediately after surgery and at osseous union were not significant. The volar tilt angle of the final follow-up evaluation averaged 4.6 o , which was significantly different compared to the contralateral side. The mean range of motion of the wrist ranged from 73% to 92%. The mean grip strength was 73% compared to the uninjured contralateral wrist. The mean DASH and PRWE outcome scores were 49.2 (range 35-67) and 31.0 (range 13-73), respectively. Conclusion: Arthroscopic reduction and pin fixation supplemented with an external fixator, for the treatment of comminuted intra-articular fractures of the distal radius, allows for accurate articular reduction to be established and maintained.

